MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~037737
DEPARTMENT OF PU BLI: HEALTH AND WHL FAREBl&P o N 1003 ’ 9?81_ STATE FILE NUMBER
DO NOT WRITE egmrmon District Ne. rimary Registration District No. __——Registrar’s No, _ ! _—

ON THIS STUB AMENDED FHHE—=%fF

1. PLACE DF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence befare
a. COUNTY a. STATE Missouri b. COUNTY sdmission)

b. CIII;Y (i aunside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits

oWN S, Louis D.0.A. owN St. Louis Yl Moy

<. FULL NAME OF (If NOT in hospital, give location, Inside Limitr . STREET g T L i
FULL NAME O p [ ion) mide Limits d. :DE)E!.EESS [If cutside, give location) Reside on Farm

INSTITUTION  DaPgul Hospital Yo i No[J h2708 Red Bud Avenue Yes 01 No R

3. ("I":;:E rOF 'DEJCEASED First Mrdd|e _Lastr 4. DAIE Month Day Year
ar prin ; : OF
Mary Je Koenig . I peam September 29 1963
5. SEX &, COLOR OR RACE 7. Married Never Married [ Ig DATE OF BIRTH 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Diverced [J 5..30_ 87 76years Mentha [ Days er|1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and afate or country) | 12, CITIZEN OF WHAT COUNTRY
Lt king lifs, if retired
HoTSREREE wrkins ifer aven if retived) At Home Vincennes, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kupbens Barbara Craig deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES NOQ. |17 INWNMN . Mj.ldmd Memd

(\;;6 no, of unlmown)l(lf yes, give war or dates of o h265 Red Bud Avenus St,. Louis

VS 300
Rev. 4/59

DATE AMENDED

A

8. CAUSE OF DEATH (Enter only one cause par line fur {a), (b), ond {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. . * QONSET AND DEATH
IMMEDIATE CAUSE {2) MW d“-eﬂ.ﬁ-ﬂ

DOCUMENT

Conditions, if any, DUE TO (b} ﬁ.&uf/\—a/e A g clnpasa

which gave riu‘ r,o
bove cauie a).

:hﬁnq th: under- 42 0 . 0
lying cause last. DUE TO {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the trerminal PART 1il. {f deceased was femals way
disease condition given in PART | (#) there a pregnancy _in last 90 days.

l O Yes l o} Nc_if'l O Unknown
19. WAS AUTOPSY | 20a. ACCBENT smlcleE HOMEIlcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART l!;x_i:f item 18.)

PERFORMED?, ;
YES[] NO&E fal

20c. T"WME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [0

" Fsd » /] -
21. | attended the deceased frnm@%, 'Mm‘ last law.::;nlive on.m L 2’?‘.‘ /f 6‘j

Death occurred at. m on the date stated above, and 1o the best of my knowladge, from the causes stated.

'W !e ATURE 5 )V {Degree or li:le] )7/' ﬂ.. 22 /A;DRESZ’XL E ; 2 720:1; jZED

232 BURTAL, CREMAJION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. lOCATION {City_ town, or couay) {State)

er it e | 40 91063 Bethany Cemetery St. Louis, Missoyr

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRAR§ SIGN RE
ath Hermann & Son, Inc. 2161 East Fair| OCT 1 1963 ,@Bz ﬁM M P
—S't'r"hﬂis, Missourt

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by » , Student Embalmer No._____

working under my personal supervision. /% ///
Studeny, Signed

Signature of Studen! Embalmer
Licensed Embalmer No. !;’7-5 7

) P, Q. Address_ .&. Zs;ﬁﬁﬂn— /éﬂ,
A HE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated abave.
i .. PR .




